pEe VVhat 1s your name?_..".".

' 7 Have you ever served' in any Branch of His Ma
Jestys Fo A-es naval or m:ht_ ry, if so *_ whxch?

A >_-11 Arc you wxllmg to serve upon the eondmons as em bodxed m the roll of sel
to be s1gned by . you 1f you are. accepted._ e

made by me o the above questions are true,

', bear true alleglanee to. His, Majesty. King. Géorge Fitth, “His: He.irs a;ni 'Silcceséors. and tlmt I wﬂl a8 duw n
~‘bound, honestly :and faithfully-defend. His Majesty, His He: irs and Successors, in Person, Crown md ty asalnlt-_‘

all enemles, according to the condit!ons ot my servlce.

CERTIFICATE oF MAGISTRATE OR ATTESTING OFFIGER.

The Recrnit above named was cautioxwd by me that if_he ma.de any ta.lse answer'to any» L the abm*quesﬂom »
"he would be Iia.ble to be punished as provlded ln the Army Aet. N . : :

i 'l‘he above quemons ‘were then read to the Recrult in my presence. E

: quired torms appea.-r to have been eompued wu.h. I nccordingly approve, and a.ppdnt him to the::. e
" If en]i ’ '

1' The l!gn:(:ure ot t.he Approvins omeer ls to he aﬁxed i 'ths preuance ot the M
t Eete h\nrt tho “Coms" tor ’whieh. tha neernﬂ: has béen - enllsw!

Wemisesh crensbvesoinaias




~Apparent ag

Chest Me@gifen_ nt

* Distinctive marks ...

Partlcu ars as to Marnage -

(a) Chmtum and Surname of Woman to whbm mamed. nnd whether apmster or wxdow (b) Phee and date of murhge
_4c) ‘Present. address. (2) ‘Initials of Officér verifying entry. - )
- ,(d)

@ T U @

Particulars as to Chiidren

Christian Names Date and - Place of Birth

STATEMENT OF THE SERVICES

. s:rneteo not al- ‘Ser\'ie‘e,t . Re- si f off m
lowed reckon F‘t‘t n alfow- ;gnatn CerS
for fxing the [ed to reckon to- fym::;’rrectnm of

Corpsin |Rgt.. orf Promotion, Reduction
which served li Casualues &ec. ® Army Rank Dates mtgol' pension }vm-ds G. C. Pay entries
Ye_m-s ‘ Days | vears ’ Days A -
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Particulars as to Children
_Chrislian Names

Date and ‘Place of Birth

STATEMENT OF THE SERVICES

. B lmedctemtl:l- Ser\'ic‘eths‘ re~ si vt ’ fvoﬁ : "
Corpsin  |Rgt. orl Promotion, Reductions e e [ to reckan 1o | 1gatare of Officers cerli-
which served| epot Casoalties, &, " |ArmyRank | Dates | SCCFLEC, Kooy 6 ey | fying Correctness of
Ye_nrQ | Days | Years | Days .
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DEPARTMENT OF MILITIA

Anonzu REFLY o
.DEPARTM'T OF Mll.lTlA Lo

| »" " MH?TSI“ R R : o ST JOHNS NEWFOUNDLAND

Con R Fromo-. D.M. S' . |
__41.(7"‘)4 Pte. L. , PO'b Uli : ) ,./

The marginally no*bed. ma.n entered Jensen Gamp
. 1\&

August 24th., 1915 o o |
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*!vj¢9i°'v‘._té-iB?.’* of P. Commissioners fo- Nfld. .




Augnst 2Ist.'*jﬁL':

tant Adjutent - Headgaarters

“aymaaterAana Offieer L(e d’ Recoras.

’15 Above notod man?h s bean reeommended fcr aiacharge

.;as permauenbly unfit and adnission to :ensen Camp.,f~,ﬂ,%u

f"fay Meﬂiuﬂl hoar& hel& on Augnst ZOth. I ah sending

'5-j1 hii erewith ;o& Jour °ttention. and necassary

"7fzaction pl e;f

“Eto report fo-ﬁ_

.’;ffinished hib basinese witb yoa. ;:
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reBI .
(To ‘be-given as !ully
+-. 'Ag practicable) . :
e measurements aod- dem tion should be cardufly takcn on’ the day the san !eaves hxs unit  but. in, the casé of men ﬁen_t :
B home om:abroad for discharge, the’ age and mtended lace of r&xdence shou!d be left. blank to be mled in. by the Oﬁcer who ]
"'}« confirms'the d:scharge at home.) o :

The cagse of dmhar 'mnst be wozded as rest:n'bed in" Kin s Regulntmns

ate. - JIf dls_hiu’ged Bg;sixpehor anthonfmt}e No, ﬁnd dlteof the letter to be quoted







ia, adlmsmlons and’ re-ndmimons 1
‘tratment out of hoapih! ;

‘:'
. z§~—

N
ﬁr’?’B 74«4&




Reglyment of ‘ % éﬂ//h/ﬂli/

: & . i e i Enliatmem» 3 Zﬂr :’ : :..: i Good Conduct Bndges, Semce pay or proﬂclency pay
- @% 4 ’ | Ageon: J.Q years 7 monws ___%éM_. o . . - ) .
' Place and Dhte} B \” IZ’,Zu Rglis/on - ;

Date, i of Enlistment

* Date ‘ : /) —7/—/7-/ B
e Date. ’ wnh Coloursz ears} | Piace of Birth
¥ Period of 5/ o . e
: Date, witli Reserve 3¢ 5 yean

Dato of.
award or
f-order

OFFENCE Names of
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(b) Ragxmental No.'
(c) Date of stcharge
(d) Causa of D;schn.rge.

ne ./ '-:fAEKA:VI
5 Age]astbu-thday 4

:111ty in re'v ect of which mvahdmg 1s Proposed..
n No. 19). - IR
COPI::S SE'

(Other dzsab;lmes s/:ould be reported upon in ansuer. to qu

Statement of Case.

. Note. —Th" answers to the followmg questions are to be ﬁ.Ltad in by the Officer in medwal ch&rgc oF e
case.” In answering them he will carefully diseriminate between (he mar's unsupported staicments and cvidence. rmoM
in his military and Jwdical documents, He wil also canjully distinguish cases enttrely dug to venereal disease.

9. Dam of origin of disubility.

|
10. Plycsof origia of -disabiﬁty.

1L Gms concisely the essential facts of the
history of the disability, noting entries
on ‘the Medical Hxstory Shicet bearing
on. the casa.

12 Givé your upnuon as to the causation of

" the disability; statmg whether in your
opinion'if. is— - .-

(a) attnbutable o or ngmvabed by
service during the present war,

RS . chmt\te, or ordmary ‘military
- ‘service. . (The. - apemﬁc condi-
tion to * which' it is attribated e
';houldbesta*d,aeeNoteson RS

page 3). : S a

(b) consﬁtuuonal or' hevedita; 2 and S R, e
. x&?:agm\'ﬂwdlb"mcerydurmg S TR et .

(c)ﬂttributableﬁor' gmvntedby ST
" want -of :proper “eacé. on the -
mans p'u‘t s.g. m‘ 'Pemg_r
mtsebn vel; & ks




. " '.:Whatuhnpmsentcomighn;‘?-I RS 4 : 4 ”

: Wstght ahould be given in all cases when

HETHR to “afford evidence of the. ./ U, *7 At g
B i ! L '>rogmso thaduﬁa%dw ) 7 e S LA NI : o i

. I_f l:he dlsnblhty is an injury, was it
2t caused— §
T
) (2) In action ? ] ) : {'
| © (b) On field service? o T "
(c) On duty? ' A i
] (&) Off duty? : :
| ‘ 15 WasaCourtofInqunyhnldonﬂm .
, injury ? - . : ‘
If so—{(a) When? : . ) . . i
() Where? r~ - - §
(¢) Opinion ? ) , ) Ry
/ . 16. Was an operauon perfmmd? If so, b M ' ) g i
‘ what ? : . :
" 17. I.f.not, was an operation advised and - f
it i dacli.ned? . RS ; ' . ’ i :H" : ; 3 i
18. Incase of loss or dcoay of teeth. Is the Lo
loss of teeth the result of wounds, . : ‘ p
injury or discage, directly* atiributable : LT
to active service ?
[, Give particulars of any other disabilitics i)
cxisting, but not in thewselves sufficient
to cause invaliding, and state whether U~

they are attributabls to or have becn
nggravated by service during the present
wa,

B ety ot o _)
e (&) Obange r‘:ﬁ?g"ﬁﬁ&’ u';;:/ WMW%W
3 - ‘ A Officer in mediil%charggbf case. - v 1‘

3‘ . ) B :
| I have satisfied myself of the general accuracy of this report, and concur therewith, l

- ) . . |

except } R

Station . : f
Officer in charge of Hospital. ”

‘Los of teeth on or nmmedxately after, active service, should b; attributed thcreto unless there is ‘evidence that it is due to some i ;

' . . other cause. 3 i

fDehhthuwordxf noexmphonsmbhuk ) - . h g g






